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Scottish News 


SCOTTISH ASSOCIATION OF EXECUTIVE 
COUNCILS 


The Eighth Annual Conference of the Scottish Association 
of Executive Councils was held in Perth on September 29 
and 30, under the chairmanship of Dr. J. O. McDonaGu, of 
Stanley, Perthshire, president of the association. 


Presidential Address 


Dr. McDonagh covered a wide field in an impressive 
address. In regard to co-ordination, he thought that execu- 
tive councils themselves, with their wide representation, were 
the best liaison and co-ordinating committees that the 


Service could have. Like his predecessors in office, he felt it - 


necessary to refer to “that thorny problem the drug bill.” 
There was no doubt about the increase in the bill, despite 
exhortations to doctors, the shilling charge for prescriptions, 
and the detailed inquiries made by local medical com- 
mittees. But it was necessary to bear in mind that money 
spent on drugs was being saved in other ways. Every 
general practitioner knew that illnesses were being curtailed, 
and every surgeon knew how post-operative recovery was 
being hastened, and it was clear that payments of sickness 
benefit were reduced. No matter what was done, there would 
be a heavy drug bill each year. It had to be admitted, 
however, that a significant number of general practitioners 
prescribed every new drug possible with the idea of being 
thought modern and up-to-date. Many consultants, too, 
had the same failing. There was a strong argument for 
restricting the prescribing of very expensive drugs until 
their _———— and possibilities had been thoroughly inves- 
tigated. 


Cancer 


_ Dr. McDonagh called for a campaign to bring cancer 
into the open, Tuberculosis was being conquered because 
it had been talked about and had become familiar, and 
the people had got to know what could be done about it. 
So far as tuberculosis was concerned there was no longer 
fear of the unknown, But cancer was in the stage that 
tuberculosis was before the war. It was not talked about 
except with bated breath. There was a natural fear and 
dread of it, and many people with obvious symptoms did 


nothing whatever about it. The outstanding example of this 
was cancer of the breast, which so many women well knew 
about and would shut their minds to until it was too late. 
Cancer should be talked about, and what could be done for 
it should be publicized. 


Preventive Medicine 


Dr. McDonagh spoke of the general practitioner as being 
in the front line with great opportunities for the prevention 
and swift curtailment of disease. Every weapon must still 
be put into his hands to enable him to do more and more. 
More departments of hospitals must be open to general 
practitioners for early diagnosis. General practice was a 
virgin field for research, especially in the minor ailments 
which never reached hospital level. The encouragement of 
research by general practitioners along planned lines would 
repay the effort a thousandfold. Little money would be 
needed. What the G.P. required, and should receive, was 
encouragement, advice, and full recognition of his part in 
the Health Service. 


Address by Lord Boyd-Orr 


The Conference was also addressed by Lord Boyp-OrrR OF 
BRECHIN, who said he appreciated the opportunity of attend- 
ing the Conference and getting back again into the fringes 
of medicine. He spoke of the advance in medicine and its 
social and economic implications in the modern world. 
Looking back, medical men must have a feeling of intense 
satisfaction. Looking forward, there were many problems 
to be met. Between 1900 and 1950 the expectation of life 
had been increased by 20 years. In a further 30 years one 
person in five would be an old-age pensioner, and in 50 
years’ time, if the present trend of birth rate and expecta- 
tion of life continued, there would, for every one child under 
15, be six persons over the age of 65. In Britain we were 
drifting into a totally different age structure, and would 
require to adjust our society to suit it. Useful and inter- 
esting work must be found for older people. Lord Boyd-Orr 
also directed attention to the general world situation. Pre- 
ventive medicine was being applied all over the world with 
the help of the World Health Organization, and by the end 
of this century the world population would be twice as great 
as before the first world war. A nation where the majority 
of the people were young was a dynamic nation. We in 
Britain would have to watch that nations with a high pro- 
portion of young people, such as China, India, and America, 
did not leave us behind. 
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Problems of Co-ordination 


Dr. KENNETH Cowan, Chief Medical Officer of the Depart- 
ment of Health for Scotland, attended this the first con- 
ference of the association since his appointment. Lord 
STRATHCLYDE, Minister of State for Scotland, also attended 
and spoke on the problems of co-ordination. He said that 
the nature of the Conference made it inevitable that co- 
ordination should be permanently on its agenda. It would 
be wrong to overrate this problem. But there was the fact 
that the National Health Service was administered in three 
parts by three different kinds of authority. That was not 
because of any special affection on the part of the Govern- 
ment for the virtues of doing business in triplicate. It 
arose simply from the desire to avoid the weaknesses of 
centralization. Everyone had a natural tendency to feel the 
special importance of his own work. It needed a definite 
effort of will to keep constantly in mind the interests of 
others. If everyone made this effort the problem of co- 
ordination would be solved. 


Motions Approved 


Motions approved at the Conference called for (a) more 
accommodation for the elderly and chronic sick and more 
satisfactory arrangements for the provision of such services 
as domiciliary physiotherapy, chiropody, night sitters, and 
special housing for old people ; (+) a simplified system for 
identification of doctors’ patients which would prevent in- 
flation of lists maintained by executive councils; and (c) 
an amendment of the Regulations which require antenatal 
examinations to be made at the 36th and 38th weeks of 
pregnancy and which, it would appear, many doctors find 
it difficult to fulfil precisely. 


THE BOARDING OUT OF CHILDREN 
REGULATIONS, 1955 


The Boarding Out of Children Regulations come into effect 
on January 1, 1956, and replace the Children and Young 
Persons (Boarding Out) Rules, 1946. The new Regulations, 
unlike the old Rules, apply to voluntary organizations as 
well as to local authorities. Other new features are modifi- 
cations of procedure in cases where boarding out is not 
expected to exceed eight weeks, and in cases where a child 
receiving full-time education is boarded out regularly with 
the same foster-parents during the school holidays. There 
are also special provisions applicable to a child who is over 
compulsory school age. In other respects the Regulations 
are similar in content, although not in form, to the previous 
Rules. 
Medical Examination 


There are several provisions concerned with the health of 
boarded-out children. A child must be medically examined 
and a report submitted before placing, but the examining 
doctor will not in future be required to express an opinion 
on the child’s suitability for boarding out. This decision 
is to be taken by the responsible authority in the light of 
all the evidence, including the medical report. It is pointed 
out that a child suffering from some physical or mental 
disability may yet be satisfactorily boarded out if suitable 
foster-parents can be found who will meet the particular 
problem with understanding. Prior to boarding out, an 
official visitor, personally acquainted with the child, is 
required to report on the suitability of the foster-parents 
and their home. The visitor must have regard, amongst 
other matters, to the health, not only of the foster-parents, 
but also of all other members of the household. 


Supervision 
Adequate arrangements must be made for medical and 
dental supervision at the time of placing the child. In the 
case of a child under 2 years, a medical examination must 


be carried out within one month of boarding out, and there- 
after at six-monthly intervals. In older children there must 
be an annual medical examination. A review of the child’s 
“ welfare, conduct, health, and progress” must be made by 
the local authority or voluntary organization, or by a sub- 
committee or official acting for it, within three months of 
boarding out, and thereafter every six months. Such reviews 
must take into account all the reports received concerning 
the child, and a Home Office memorandum accompanying 
the Regulations suggests that the medical officer of health 
or the regular medical adviser to a voluntary organization 
should be consulted on the interpretation of any doubtfy| 
medical report. The suggestion is made that each local 
authority department which may be concerned with the 
welfare of a boarded-out child should at once be informed 
of his arrival in the area. 

The Regulations are concerned only with children up to 
the age of 18, and they are not applicable to Scotland : the 
appropriate local authorities are county boroughs and county 
councils. 


KEEP CHILDREN IN THE FAMILY 


The Conservative Party Conference, meeting at Bourne- 
mouth last week, carried a resolution suggesting that the 
desirability of amending the Children Act, 1948, should be 
considered. The resolution, which was carried by a sub- 
stantial majority, viewed with concern the large number 
of children in the care of local authorities. Inviting the 
Government to consider the desirability of amending the 
Act, the resolution suggested that steps be taken as a 
means of making it clear beyond doubt “ that the first duty 
of local authorities is to keep children within the family 
and only as a last resort to take them into care.” 

The motion suggested that local authorities should be 
required to appoint welfare officers to undertake preventive 
work with problem families, and within limits be permitted 
to provide necessary material needs out of public funds. 

Replying to the discussion, Lord MANcRoFT, Under Secre- 
tary, Home Office, said there were about 64,000 children in 
care, but the figure was being reduced “ pretty steadily.” 
Many of the children came from homes that had been 
overwhelmed by some temporary disaster which the parents 
had not the ability or knowledge to solve, and not from 
homes which had broken up. “This is where voluntary 
work can do so much, and where so much progress is being 
made.” He said that local authorities, the various Govern- 
ment committees concerned, and the voluntary bodies were 
redoubling their efforts to make certain that the preventive 
work was as efficient as possible. Lord Mancroft promised 
that the Government would look at the suggestions that had 
been made, and assured the Conference that if the Govern- 
ment were convinced that extra powers were necessary they 
would not hesitate to ask for them. 


REMUNERATION OF PUBLIC HEALTH 
MEDICAL OFFICERS 


A Medical Whitley Council Committee C circular (M.D.C. 
No. 25) has been sent to all local authorities in England, 
Wales, and Scotland, notifying them that Committee C has 
now agreed to the extension of the provisions set out in 
paragraph 4 (b) of M.D.C. circular No. 24 (Supplement, 
June 11, p. 285) to apply to (1) assistant medical officers 
or area or divisional medical officers or deputy divisional 
medical officers under a county council. acting as deputy 
district medical officers of health, (2) deputy county medical 
officers of health, acting as district medical officers of health, 
(3) deputy county medical officers of health, acting as deputy 
district medical officers of health. 

Paragraph 4 (b) of M.D.C. circular No. 24 reads as fol- 
lows : “ Medical officers who are assistant medical officers 
or divisional or area medical officers under a county council, 
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acting as district medical officers of health (either for single 
or for combined districts) for a definite proportion of their 
time, should receive as regards the salary relating to county 
council work the appropriate proportion (calculated in 
accordance with the Spens Formula as set out in Appendix 
B to M.D.C. Circular No. 2) of their salary as assistant 
medical officers, divisional or area medical officers, as the 
case may be, together with the appropriate proportion of 
the salary fixed for county district medical officers of health 
under Award No. 2285 and a similar proportion of £100. 
(M.D.C. Circular No. 3.)” 


=—— 


Northern Ireland News 


NORTHERN IRELAND GENERAL HEALTH 
SERVICES BOARD 


The Northern Ireland General Health Services Board, 
which arranges for and administers general medical services, 
general dental services, and pharmaceutical services through- 
out Northern Ireland under the N.H.S. Act, has just pub- 
lished its seventh annual report, for 1954-5.’ 


General Medical Services 


The number of persons recorded as being included in the 
lists of general practitioners increased during the year from 
1,362,745 to 1,369,115 (98.96% to 99.23% of the estimated 
civilian population). The average number per doctor 
decreased from 1,906 to 1,883, mainly, the report says, 
because of the flow ‘of new principals into partnerships in 
large practices. The number of doctors including assistants 
on the Board’s medical list rose from 732 to 739; the 
number of principals rose from 707 to 718. 

The number of medical partnerships increased from 122 
to 135, and the number of doctors engaged in partnership 
practice from 255 to 282, or from 37% to 39% of the 
total number of principals, a figure which is still consider- 
ably lower than the corresponding one for England and 
Wales (56°, in 1952). At the same time, the total number 
of assistants fell from 139 to 133, mainly due to promotion 
to principals in partnership. The Board attributes this 
trend to the introduction in 1953 of a new method of 
remuneration encouraging the formation of partnerships. 

The Medical Adviser reported that in the course of visits 
throughout Northern Ireland he had found that the general 
standard of surgery and waiting-room accommodation was 
satisfactory, and that many doctors had effected consider- 
able improvements. 

During the year complaints against six doctors were inves- 
tigated by the Services Committee. Two of these were 
dismissed and a third was withdrawn during the hearing. A 
further 22 complaints were disposed of without a formal 


hearing. 
Inflation of Lists 

The report refers to the difficulty, since the abandonment 
of national registration, in maintaining a constantly 
accurate record of the movements of patients, and the resul- 
tant difficulty of ascertaining and identifying the names of 
persons due to be removed from doctors’ lists by reason of 
death, removal from the district, enlistment or emigration, 
despite the co-operation by emigration authorities and regis- 
trars of births and deaths. The Board has appealed to 
doctors to notify cases which come to their notice of patients 
for whom they are no longer at risk, in order to supplement 
the existing machinery. 

The total number of patients changing their doctors for 
reasons other than change of address or the death or retire- 
ment of the doctor concerned rose by 1,604 to 20,405 during 
the year under review, although the overall number of trans- 
fers fell from 69,755 to 63,656. 


*Northern Ireland General Health Services Board, Seventh 
Annual Report Year 1954-5. H.M.S.O., Belfast. 


Health Centres 


No major development with regard to health centres took 
place during the year in Northern Ireland, and the Board 
considers that, although keeping closely in touch with the 
views of the Ministry of Health and Local Government 
and with progress in Great Britain, it would not be justified 
under present circumstances in proceeding with the estab- 
lishment of any full-scale health centre in Northern Ireland. 
It would consider the possibility of a small centre when 
fuller information was received of the working of such a 
centre now built at Stranraer in Scotland. 


INFLATION OF LISTS 


A verbal report by the chairman and honorary secretary of 
the Joint Committee of Associations of Executive Councils 
of an interview that they had had that day with officers of 
the Ministry of Health about inflation of lists was recorded 
in the minutes of the meeting of the Joint Committee on 
September 2. 

The Ministry was gravely concerned with the growing 
inflation of doctors’ lists of patients and sought the support 
of executive councils in setting up a new alphabetical register 
of patients, to be housed in the National Health Service 
Central Register at Southport. This, it has been maintained, 
would help considerably to avoid duplicate registration and 
hold inflation within reasonable limits. In reply, the chair- 
man and secretary said that, while the Joint Committee was 
always willing to co-operate with the Ministry wherever 
possible, it was difficult to do so on this occasion because 
it believed that the working of a huge register in a straight 
alphabetical run was not a practical proposition. It was 
appreciated that the present Southport system of registration 
was on the verge of a breakdown, but it was not thought 
that the expenditure of £50,000 in creating a new register 
in alphabet sequence would solve the question of inflation. 


Past Experience 
They pointed out that prior to the introduction of the 
National Health Service medical benefit was administered 


. by insurance committees to about half the population. Cash 


benefits were paid by approved societies. The larger insur- 
ance committees soon found difficulty in keeping their index 
or entitlement registers in alphabetical order, because of the 
large number of persons with similar names, often of the 
same address. There was no system for notification of 
change of address. The alphabetical form of register was 
therefore abolished and the cards were rearranged in 
approved society numerical sequence, which proved highly 
satisfactory. In May, 1947, the Minister of Health in- 
structed the “ alphabetization” of all index registers. The 
large insurance committees, particularly, expressed alarm. 

By January, 1951, the number of persons on doctors’ lists 
had so exceeded the population in many executive council 
areas that a purge was ordered. According to Parliamentary 
estimates this cost £500,000. This, the Joint Committee 
representatives emphasized, was not the answer to the prob- 
lem. Inflation would return, so that, unless a better system 
was introduced, the “ purge” would have to be repeated 
about every five years. The stage had again been reached 
where an increasing number of executive councils topped the 
100% level. 


The Smiths and the Joneses 


The Joint Committee’s representatives went on to ask, if 
the large insurance committees dealing with only half the 
then local populations found an alphabetical register imprac- 
ticable, how could an alphabetical register for the whole 
population hope to succeed. There were in the country 
800,000 Smiths, of whom nearly 90,000 had a Christian name 
beginning with A, and about 550,000 Joneses, of whom nearly 
60,000 had the initial J. It was argued that the national 
registration number coupled with an alphabetical index 
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would help in identification. But in London, it was reported, 
only about one-third of acceptances on Form E.C.1 (Re- 
vised) bore the National Health Service numbers. They 
believed that only by adopting a system based upon an 
easily ascertained number would any worth-while improve- 
ment be seen. There would then be only one proper place 
in the register for any one index card. 

After hearing the report of the chairman and honorary 
secretary, the Joint Committee decided that the subject 
should be introduced when interviewing British Medical 
Association representatives. 


DRUGS AND ECONOMY 


SOUTH MIDDLESEX DIVISION MEETING 


The South Middlesex Division of the B.M.A. held its third 
annual joint supper and meeting with the Thames Valley 
Pharmacists Association and the Hounslow Branch of the 
Pharmaceutical Society on October 5. Dr. C. D. MEADow- 
CROFT was in the chair, and, as in previous years, there was 
a good attendance. The subject for discussion, which was 
opened by Dr. D. F. Hutcuinson, secretary of the Middle- 
sex Local Medical Committee, was “ Drugs and Economy.” 
Dr. Hutchinson pointed out that the doctor’s primary duty 
was to provide whatever drugs were necessary for the good 
of the patient. Secondly, the doctor had a duty as a citizen 
not to waste taxpayers’ money. Proper treatment and 
economy were not incompatible. Older doctors who had 
been in practice before the Health Service had gained ex- 
perience of economy in prescribing because many of them 
bought their own drugs. Dr. Hutchinson regretted that no 
instruction was given in teaching hospitals on the cost of 
drugs, and recommended that all doctors should study the 
Ministry's booklet, issued to all general practitioners, show- 
ing the eost to the N.H.S. of standard and proprietary 
medicines (see Supplement, October 8, p. 82). 

Mr. J. A. Stewart, secretary of the Middlesex Pharma- 
ceutical Committee, said that it gave a wrong impression 
to talk about a “Niagara” of medicine pouring down 
people’s throats. The drug bill was 9.7% of the total cost 
of the Health Service, and against the cost of drugs had to 
be set the unknown number of lives saved, the economy in 
working hours saved through quicker recovery from illness, 
and the saving on hospital beds. There were, however, 
notable differences in the costs of prescribing in different 
areas, and, with diffidence, he suggested that individual costs 
of prescribing could be reduced. The cost per prescription 
for the whole county of Middlesex was 4s. 7d. Yet in 
one area of the county the cost was 3s. 6d. and in another 
it was 9s. 6d. Mr. Stewart thought that the price of 
preparations should be put against each item listed in the 
National Formulary. 

A lively discussion followed. Dr. W. L. G. Jewitt wished 
that there were standard-sized packs for all proprietary 
drugs. Another speaker disagreed with the plea, made in 
recent correspondence in the British Medical Journal, that 
the name of the drug should be put on the label on the 
container. He thought it would lead to pressure by patients 
on doctors to prescribe particular remedies. Mr. N. C. 
Jerrery, president of the Thames Valley Pharmacists’ Asso- 
ciation, summed up the discussion and commented on some 
of the points made. He made the point that the figure of 
9.7%, mentioned by Mr. Stewart, referred to the whole 
pharmaceutical service, and that the cost of drugs was only 
% of the total cost of the Health Service. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils ——Houghton-le-Spring. 


CARIBBEAN BRANCHES OF THE B.M.A, 


The Council of the Caribbean Branches of the B.M.A., held 
its second meeting in Georgetown, British Guiana, from 
July 28 to August 2, 1955. The following members were 
present: Dr. Basil S. Skinner (Barbados), Dr. W. fF 
McCulloch (Jamaica), Dr. W. W. Besson (British Guiana), 
Dr. C. E. E. Stevens (Leeward Islands), Dr. A. E. Slinger 
(Windward Islands), Dr. J. H. Pierre (Trinidad), and Dr 
B. B. G. Nehaul (British Guiana). Dr. J. W. P. Harkness 
(Colonial Development and Welfare), Dr. J. D. Glismann 
(W.H.O.), and Dr. J. L. Stafford (University College of the 
West Indies) attended as observers, and Dr. J. A. Waterman 
came as a visitor from Trinidad. Dr. W. E. McCulloch was 
elected chairman and Dr. B. B. G. Nehaul honorary secre- 
tary. 

The conference was formally opened on July 29 by His 
Excellency the Officer Administering the Government, the 


* Honourable F. D. Jakeway. In introducing His Excellency, 


Dr. W. W. Besson, president of the British Guiana Branch, 
referred to the two, in his opinion, outstanding results of 
the previous B.M.A. conference held in Trinidad in 195]— 
namely, the recommendation that medical services in the 
Caribbean should be unified following on federation of the 
British West Indies, and the formation of the Council of 
the Caribbean Branches. His Excellency referred to medical 
achievements: the rise in the birth rate and fall in mortality, 
control of malaria, research in filariasis, and plans to pro- 
vide medical aid to people in remote rural areas. The 
Honourable P. A. Cummings, Member for Labour, Health, 
and Housing, and Dr. L. A. P. Slinger, Director of Medical 
Services, joined in welcoming delegates. 

The social events included a reception by the Mayor of 
Georgetown and a cocktail party on July 28, a reception 
by His Excellency the Officer Administering the Govern- 
ment and a visit to the British Guiana Museum conducted 
by the curator on July 29, and the annual dinner of the 
British Guiana Branch on July 30. On July 31 delegates 
visited Mackenzie City, and a concert was given in their 
honour by the British Guiana Militia Band on the Sea Wall, 
Kingston. On August 1 a visit was. paid to the East Bank 
and the West Coast of Demerara medical and welfare 
schemes and housing. Receptions were also given by Dr. 
and Mrs. L. A. P. Slinger and the Honourable and Mrs. 
P. A. Cummings. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Administration in N.H.S. 


Sirn,—There has been a considerable amount of corre- 
spondence over the past year’or two, both in your columns 
and elsewhere, on various aspects of the national hospital 
service. There seem to be two schools of thought. One 
appears to consist of those whose age or eminence has 
largely given them some part in the fashioning or administra- 
tion of the Act and has assured them of comparative comfort 
since its inception. They seem to think that, on the whole, 
all is well, though they admit mild deficiencies. The other 
school, mostly middle-aged, who were largeiy preoccupied 
with other national affairs at the time when the Act was 
being worked out and formulated, are disappointed and dis- 
illusioned. Now Dr. Noel H. M. Burke tells us (Supplement, 
October 1, p. 79) that we must continue as we are until a 
generation has grown up which is conditioned to being 
administered. 

This will not do, Sir. Cannot authority see, or does it 
not wish to see, that any service which, after six years, has 
engendered neither loyalty nor any feeling of esprit de corps 
must be a bad service? That neither of these ideals has 
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developed I think no one will deny, and, like Dr. Burke, 
we must seek for a cause. Fortunately, he as provided us 
with an answer, and that is that we are all individualists 
looking after individuals. For the good of medicine may it 
ever remain so. We have to be individualists because we 
have to express Our Own Opinions on our patients, which 
opinions must be personal to ourselves and responsibility 
for which cannot be delegated to others. This being so, 
and since the ultimate responsibility is therefore personal, 
we ought never to have become involved in the kind of 
organization which, from an administrative point of view, 
‘has to fall in line with conventional Government organiza- 
tion and be subject to the Treasury ruling and Civil Service 
procedure which is essential in any ministerial department. 


It is this strait-jacket organization which gives rise to the 


ili will and frustration that cause many to dislike the service 
as a service. 

No amount of waiting will improve the present situation. 
What is wanted is a complete reappraisal of the whole hos- 
pital organization. It must be remembered that the hospital 
survey, on which much of the Act is based, was undertaken 
during the war when a great number of the consultants were 
away with the Forces and an emergency medical service was 
in operation. For its background the Act had a vast body 
of other social legislation, the whole comprising the Welfare 
State, and it was believed, politically, that unless the Govern- 
ment controlled medicine many of the pension schemes 
would be unworkable ; this has now proved not to be so. 
There seems to be a first-rate case, as I have said before, 
for reassessing the whole organization in the light of six 
years’ experience. This will be a vast task, but we are 
dealing with a vast and important aspect of community life. 
The opinion should be sought not only of the medical 
profession in its entirety but also of other workers in the 
hospital service, and an organization planned which would 
not only be cheaper and more efficient but which would 
satisfy local aspirations and conditions and avouid engender 
that loyalty and esprit de corps which were so characteristic 
of all hospitals in the old days.—I am, etc., 

Newton Abbot. A. ROBINSON THOMAS. 


Prospects for Chest Physicians 


Sir,—We have become increasingly concerned about the 
prospects of attaining consultant status in the chest service, 
and in order to obtain a clearer picture of the prospects we 
have sought for further information. This has been supplied 
in the form of a statement showing the number of con- 
sultants, S.H.M.O.s, and senior registrars in Great Britain 
(based on 1954 figures supplied by the Ministry of Health 
and Department of Health). 


England and Wales Scotland 
Age Groups ios 
ear of Birth Con- Con- 
1885-9 8 3 ~ 
1890-4 14 15 39 
1895-9 34 21 I i 57 
1903-3 46 2 124 
1905-9 58 43 3 2 124 
1910-14 68 80 14 
1915-19 50 100 6 4 180 
1920-4 9 45 : 4 80 
Senior Registrars 
Ist year 24 
2nd ,, +4 
” 4 
Ot 10 
Total 65 


(England and Wales 57 and Scotland 8) 


The inference would seem to be from these figures that in 
the next five years something in the order of 20 consultant 
posts may be advertised upon retirement in England and 
For these posts the potential field of applicants 


Wales. 


drawn from S.H.M.O.s and senior registrars is 415. We 
feel that these figures are, to say the least, rather disturbing, 
and should give those members of the chest service, not 
already consultants, much reason to examine their own 
prospects very carefully. 

Perhaps a similar breakdown of figures in other specialties 
would also prove interesting.—We are, etc., 
J. M. BLAcK. 
W. S. HAMILTON. 
GRAHAM W. POOLe. 


Headington, Oxford. 


‘Cost of National Health Service 


Sir,—Dr. T. R. Wilkie Millar (Supplement, September 17, 
p. 69) tells us that to be a physician—a healer—one must 
be a doctor—a teacher. How true! And how true also, 
when we confine ourselves to existing facts and not to 
theory, it is that abuses of the National Health Service 
reduce the practitioner rather to the status of a lackey than 
that of a physician. For how otherwise should we describe 
one who dares do no other than respond to a call to attend 
to the “healing” of a young woman who opens the door 
to the doctor to tell him she has a cold ; or to visit a patient 
oniy to find that he has gone out for a walk, and to be 
told, “If you call to-morrow morning you will find him 
in bed”? Is it the part of a physician or a healer to be 
obliged to fill up the forms, sent to him by the Ministry of 
National Insurance, checking the certificates he issues to 
patients ? 

The National Health Service is available to all and sundry 
free of charge. Were bread, an equally valuable com- 
modity, provided by a benevolent Government on the same 
terms, Dr. Millar’s idealism would no doubt lead him to 
insist, in the teeth of the evidence, that the majority would 
order only enough bread for their needs ; whereas experience 
suggests that there would be loaves of bread in the dustbins 
and on the pavements. 

The late Labour Government and Parliament found that 
the abuse of the N.H.S. was by the majority—hence the 
charge of Is. on all prescriptions. That view of the situa- 
tion appears to be shared by the present Government and 
Parliament.; Dr. Millar’s ideals for the medical profession 
are admirable, and will be shared by all true physicians ; 
but they are impracticable under the conditions of the exist- 
ing N.H.S., and will remain so as long as no restraint is 
imposed upon the power to abuse. If I may adapt Dr. 
Millar’s metaphor, we are reaping what we sowed in 1948, 
and, as he himself insists, such sowing is indeed “ costing 
the taxpayer a vast sum of money.”—I am, etc., 

Birmingham. H. BARRADA. 


Present State of Practice 


Sir,—We are being too complacent about the present state 
of medical practice. There is an increasing sense of frustra- 
tion among the young men, many of them with a real feeling 
of dedication, who have been qualified several years, who 
have done many postgraduate appointments and who have 
wives and families, but cannot get into practice. Some are 
out of work and, I am authoritatively informed, are even on 
the dole. Some are going abroad, some leaving the profes- 
sion altogether and getting well-remunerated employment 
in industry. Many are hanging on by doing locums and 
grossly underpaid assistantships. All this while those of us 
who are secure do nothing about it. 

I suggest this state of affairs could be quite easily cured 
by the following methods : (1) Abolish the trainee system. 
This has proved to be an expensive and unsuccessful experi- 
ment. (2) Limit N.HS. lists to 2,500. This would allow a 
return to good doctoring. (3) Allow retirement of any doctor 
at 65 with immediate granting of 10 years’ pension rights. 

These simpie remedies would, if adopted quickly, go a 
long way to restoring the balance, would restore the con- 
fidence of the senior men in the future of the profession, and 
would put the young men where they ought to be—in prac- 
tice.—I am, etc., 


Teignmouth. RONALD COLDREY. 
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ASSOCIATION NOTICES 


SUPPLEMENT to tHe 
BRITISH MEDICAL JOURNAL 


Entry into General Practice 


Sir,—In your leading article on the report of the Ministry 
of Health for the year 1954 (Journal, September 24, p. 778) 
you state that “a considerable movement has taken place 
during the last two years from assistant to principal status. 
It is interesting to learn that there are 45 assistants in general 
practice who are over 65 years of age, but nearly half the 
1,500 assistants are aged 30 or under.” ; 

We believe that it is far more relevant to note that the 
report reveals that, of the 1,504 assistants, 661 are between 
the ages of 31 and 45. Moreover, this is only 40 less than 
the number in this age group in 1952, despite the imple- 
mentation of the Working Party’s recommendations in April. 
1953. The report also shows that the total number of 
assistants decreased in these two years by only 185. In the 
view of the executive committee of the General Practice 
Reform Association, therefore, the figures given in the 
Ministry’s report confirm the continued failure to solve the 
problem of entry into general practice under the National 


Health Service.—I am, etc., 
L. RUSSELL. 


London, N.W.6. 
Association Notices 
Diary of Central Meetings 
OCTOBER 
17 Mon. Committee on Homosexuality and Prostitution, 


10.39 a.m. (Time changed from 2 p.m.) 


18 Tues. Amending Acts Committee, 2 p.m. 
18 Tues. Scottish Committee (at Edinburgh), 2.15 p.m. 
19 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 
19 Wed. Registrars Group Executive Committee, 2 p.m. 
20 Thurs. —s Consultants and Specialists Committee, 
30 a.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. . 
21 Library Subcommittee, Science Committee, 10.30 
a.m. 
21 Fri. Science Committee, 2 or 
21 Fri. Welsh Committee, 2.15 p.m. (at Raven Hotel, 
Shrewsbury). 
24 Mon. Staff Side, General Whitley Council (at 14, Russe!l 
Square, London, wc) 10.30 a.m. 
24 Mon. General Whitley Council (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 
25 Tues. ue See, Committee B, Medical Whitley Council, 
30 a.m. 
25 Tues. Joint Formulary Committee, 2 on. : 
25 Tues. ~~ B, Medical hitley Council, 
30 p.m. 
26 Wed. Finance Committee, 2 p.m. p 
27 Thurs. Subcommittee D of Medical Education Com- 
mittee, 2.30 p.m. 
28 «CF ri. Consulting Pathologists Group Committee, 
28 «*Fri. Staff Side, Committee C, Medical Whitley 
Council, 11 a.m. 
28 «Fri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
28 «Fri. Venereologists Group Committee, 2 p.m. 
NOVEMBER 
1 Tues. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 2 pm. 
3 Thurs. Chairman’s Subcommittee, Constitution Com- 
mittee, 2 ye 
4 Fri. Council, 9.30 a.m. 
7 Mon. Committee on the Rehabilitation of Disabled 
Persons, 2 p.m. 
7 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 
9 Wed. Forensic Medicine Subcommittee, Private Prac- 
tice Committee, 2 p.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 
23. Wed. Medical Education Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At 154, Great Charles Street, Birm- 
ingham, Tuesday, October 18, 8.30 p.m., meeting. Lecture by 
Professor F. A. R. Stammers: “ Environment and Surgery.” 

Coventry Drviston.—(1) At Grosvenor Room, White Lion 
Hotel, Coventry, Tuesday, October 18, 7.30 for 8 p.m., annual 
dinner. Address by Mr. C. W. Iliffe. (2) At St. Barbara’s Church, 
Rochester Road, Coventry, Sunday, October 23, 6.30 p.m., annua! 


church service. Members, wives, and their children are invited. 


oe Diviston.—At Bexley Hospital, Dartford Hea 
Thursday, October 20, 8.30 p.m. - ae th, 
tion by Dr. L. C. Cook. P.m., meeting. Clinical demonstra. 


ENFIELD AND Porters Bar Division.—At St. Michael’ Ospi- 
tal, Chase Side Crescent, Enfield, Friday, October 21, 8 30 p.m 
meeting. Lecture by Dr. D. E. R. Kelsey: “ Thoughts upon 
Child Management Arising out of Hypno-analyti 

ice. 


Ha.irax Division.—At Old Cock Hotel, Halifax, Wednesda 
October 19, 8 for 8.30 p.m., annual supper. _— 


Hype Division.—At Pack Horse Inn, Mottram, Wed 
October 19, 8.45 p.m., clinical meeting. Short paper by aa 
T. B. Fitzgerald: “ Aspland and Partington Maternity Homes.” 
A discussion will follow. . 


KENSINGTON AND HAMMERSMITH Division.—At Royal Nati 
Throat, Nose, and Ear Hospital, Gray’s Inn Road, Spree, 
W.C., Friday, October 21, 3.30 p.m., clinical meeting. Mr. W. §. 
McKenzie: “ Tonsil and Adenoid Problem.” : 


KESTEVEN Division.—At George Hotel, Grantham. Th 
October 20. 7.15 for 7.30 p.m... meeting ; 7.45 p.m., 

p.m., address . Mar . Warren: “ O} in the 


LAMBETH AND SOUTHWARK Dtvision.—At Lambeth Hospital 
Brook Drive, S.E., Sunday, October 16, 11 a.m., meeting. Dis. 
cussion to be opened by Dr. D. A. B. Hopkins: * Largactil,” 
Medical friends are invited. ; 


_NortH Mipptesex Diviston.—At North Middlesex Hospital 
Silver Street, Edmonton, N., Tuesday, October 18, 8.30 p.m, 
meeting. Paper by Mr. P. H. Newman: “ Low Back Pain.” A 
general discussion will follow. 


NortH-EAST SUFFOLK Diviston.—At Wherry Hotel, Oult 
Broad, Thursday, October 20, 7.15 for 7.30 p.m., annual p ae 
Guest, Dr. Robert Forbes, who will give address: ‘* Recent De- 
velopments in Medical Litigation.” 


OLDHAM Division.—At Albion Club, Queen Street. Oldham 
Monday, October 17, 9 p.m., meeting. Mr. W. F. Nicholson : 
Dyspnagia.” 

PertH BrancH.—At Murray Royal, Perth, Tuesday, October 18, 
8.30 p.m., meeting. Lecture by Professor R. B. Hunter: 
“Modern Therapeutics in General Practice.” Members of 
neighbouring Branches are invited. 


READING Diviston.—At Royal Berkshire Hospital, Wednesday, 
October 19, 8.30 p.m., showing of sound films by College of 
General Practitioners. (1) ‘General Practitioner and Rheumatic 
Diseases ” ; (2) “ Treatment of Peptic Ulcer”; (3) * Problem of 
Cancer ”’ (time permitting). B.M.A. members are invited. 


Reicate Diviston.—At Redhill County Hospital, Wednesday, 
October 19, 8 for 8.30 p.m., combined meeting with clergy of all 
denominations. Talk by the Reverend Jim Wilson: “ Divine 
Healing.”’ A discussion will follow. Dr. E. E. Claxton (Assistant 
Secretary, B.M.A.) will attend. 

RicHMOND Diviston.—At Royal Hospital, Richmond, Friday, 
October 21, 9 p.m., meeting. Dr. D. Stark Murray: “ On Recent 
Advances in Clinical Pathology.” 

Sr. Pancras Division.—At Royal Free Hospital, Gray’s Inn 
Road, London, W.C., Saturday, October 22, 3 p.m., clinical 
meeting. 

SatissurY Diviston.—At Salisbury General Hospital, Tuesday, 
October 18, 8.15 p.m., meeting. Lecture by Dr. H. E. Harding: 
* Pneumoconiosis.” 

ScuNTHORPE Drivision.—At the War Memorial Hospital. Sua- 
day, October 16, 10.30 a.m., clinical meeting. 


SOUTHAMPTON Drivisior.—At Conference Room, Civic Centre, 
Wednesday, October 19, 8 p.m., ordinary meeting. Members and 
their ladies are invited. Address by Miss E. Sandell: “The 
Spa Period of Southampton.” 

TunsripGe Wetts Diviston.—At Kent and Sussex Hospital, 
Tunbridge Wells, Saturday and Sunday, October 22 and 23, Re- 
fresher Course on Psychosomatic Disorders. October 22, lecture 
by Mr. W. W. Davey: “Is Your Gastrectomy Really Neces- 
sary?” October 23, Dr. H. J. Shorvon: “ Dermatological 


WarRINGTON Diviston.—At Winwick Hospital, Warrington, 
Friday, October 14, 8.30 p.m., clinical meeting. Short talks W 
(1) Dr. L. Couper: “ Psychosomatic Medicine”; (2) Dr. H. 
Fleming: “‘ Some Day-to-Day Psychopathology.” A discussion 
will follow. 

West Sussex Diviston.—At King’s Head Hotel, Horsham, 
Wednesday, October 19, 6.30 p.m., general meeting. Lecture by 
Dr. S. C. Truelove: “ Ulcerative Colitis ” (illustrated by slides). 
After dinner there will be a discussion. 

WesTMoRLAND Ditviston.—At Nurses’ Home, Westmorland 
County Hospital, Kendal, Saturday, October 22, 8 p.m., meeting. 
B.M.A. Lecture by Dr. W. N. Pickles: ‘“ Research in General 
Practice.” Members from neighbouring Divisions are invited. 

WIGAN Diviston.—At Lewis’s Restaurant, Wallgate, Wigan, 
Thursday, October 20, 8.15 p.m., general meeting. 9.15 p.m. 
lecture by Mr. J. F. Dark: “ Surgery in the Chest * (i!lustrated 
by lantern slides). 
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